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Acute bacterial meningitis 
In acute bacterial meningitis earliest possible initiation of antimicrobial chemotherapy is 
essential, delay by few hours increases long-term morbidity and mortality. Earliest 
possible recognition of an accompanying sepsis syndrome or septic shock is also the 
basis for best possible management and outcome. In resource poor settings as well as 
in patients <55yrs the adjunctive therapy with corticosteroids is dispensable, not 
contributing to reduction of morbidity or mortality.  
Beside the systemic effects of severe sepsis and septic shock, leading to multiorgan 
failure and contributing to arterial hypotension, cerebral hypoxia and hypercapnia, thus, 
leading to additional increased intracranial pressure, other causes of increased 
intracranial pressure and, hence, decreased cerebral perfusion pressure need to be 
avoided as far as possible. This means that measuring the ICP in comatose patients 
with acute bacterial meningitis (ABM) needs to be considered, Glimaker et al (2014) 
have clearly shown that by the “simple” monitoring method of ICP monitoring mortality 
can be reduced in comatose ABM patients from 30% to 10%.  The frequently 
recommended administration of short term hyperventilation and osmotherapy, in case of 
increased intracranial pressure, however, needs to be reconsidered. In a prospective 
randomised trial the continuous administration of oral glycerol has been shown to 
decrease survival, increasing both morbidity and mortality. For this reason the 
continuous administration of osmotherapy, in general, cannot be recommended in 
comatose ABM patients. Hyperventilation might lead – via vasoconstriction – to 
reduction of ICP, however, since much of morbidity and mortality in ABM is caused by 
vascular occlusive processes, such a vasoconstriction needs to be avoided, rendering 
hyperventilation in ABM highly likely to increase morbidity and mortality. Therapeutic 
hypothermia has been proposed to decrease refractory ICP. In a poorly designed and 
similarly poorly performed prospective randomised trial, therapeutic hypothermia has 
been shown to reduce good outcome in comatose ABM patients. For this reason only in 
cases having an ICP probe in situ and showing clearly increased intracranial pressure, 
therapeutic hypothermia – avoiding all side effects as hypotension, coagulation 
disturbances etc. - may be considered. 
 Acute viral encephalitis 
In patients showing clinical signs and symptoms of acute viral encephalitis (qualititative 
and quantitative impairment of consciousness, focal neurology, preceded by fever and 
headache) earliest possible specific diagnostic procedures should include neuroimaging, 
EEG and CSF examination (with herpes simplex virus I PCR). Antiviral therapy with 
acyclovir should be started as quickly as possible, however, if herpes simplex I 
encephalitis can be excluded with reasonable certainty, it should be discontinued. 
Corticosteroids and osmotherapy cannot be recommended in viral encephalitis patients, 
however if ICP monitoring shows refractory increased intracranial pressure, 
decompressive craniectomy should be considered.  
 
Cerebral malaria 
Diffuse brain oedema is frequently the life-limiting condition in patients with cerebral 
malaria (CM), leading to transtentorial or even transforaminal herniation and death. 
However in a prospective randomised trial osmotherapy with mannitol has been shown 
to decrease survival, increasing morbidity and mortality. Therefore, this therapy cannot 
be recommended in CM patients with diffuse brain edema. Disturbance of 
microcirculation being the major pathophysiological process in cerebral malaria, 
hyperventilation as well as dexamethasone are not recommended in CM. It is the major 
task in managing CM patients to start schizontozidal therapy (best with intravenous 
Artesunate) at the earliest possible point of time. Avoiding systemic hypoxia, 
hypercapnia and systemic hypotension are the most important critical care 
management/adjunctive management steps in caring for patients with cerebral malaria. 
 
